country by a physician, who told her that she had disease of the uterus. Six weeks before death she was attacked by dysentery, as was believed; and two weeks after this was admitted into the Cholera Hospital, under the supervision of Dr I). S. Conant, to be treated for cholera. The symptoms of that disease were soon relieved; but she died in four weeks, with continued symptoms of dysentery.
Post Mortem Examination.?The colon was found intensely inflamed throughout.
The specimen showed the uterus anti-flexed and inclined to the left, and the rectum, at its upper part, depressed and inclined to the right. The cavity of an abscess existed under the right fallopian tube and ovary, extending behind the displaced uterus (the abscess being doubtless the cause of displacement) and opening into the rectum at its upper extremity; this being drawn down and displaced to the right, as already described. The right ovary was atrophied to less than half its usual size, but not structurally implicated in the abscess.
The second specimen was obtained from a subject on the dissecting table ; nothing being known of the case, except that the woman died in a jaundiced state, and had a fatty liver as well as the pelvic abscess about to be described.
A large abscess was found to have almost entirely destroyed the substance of the left ovary, and this had discharged by several small openings, apparently, into the cul de sac between the uterus and the rectum. Inflammation of the peritoneum thus ensued; the effect of which was to glue the small intestines in a mass across the pelvis, and thus roof over the cul de sac, and prevent the matter escaping among the convolutions of the alimentary canal. Finally, the matter thus confined had been discharged through an opening, four lines in diameter, into the vagina at the bottom of the cul de sac ; and through two smaller openings into the rectum also, three and a half inches above the anus. A layer of exuded plasma still covered all the surfaces forming the boundaries of On auscultation, all the bronchi, and especially the posterior branches, were found filled with fluid, but no symptoms of inflammatory action could be detected. The sweatings, which at first were very profuse, ceased entirely as soon as the expectoration commenced?they never were foetid. This patient recovered', and is now in good health; no portion of the remnant of the placenta had ever been noticed in the discharges. She attributed the affection to a blow received upon the abdomen during the fifth month of her pregnancy, and which had at the time threatened serious consequences.
Obs. III.?This case, which was only incidentally seen by M. Sabatier, was that of a woman subject to abortion. The last took place at the fourth month, and the placenta remained within the uterus, considerable hemorrhage having occurred ; she was, however, able to resume her wonted occupations. On the eighth day a violent rigor occurred, with pain in the side, and very soon afterwards was followed by intensely foetid expectoration. Two medical men who had been in attendance, not having particularly directed their attention to the uterus, believed the case to be one of pneumonia terminating in suppuration. 
